FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P00000002996 04-28-2003 9:3)1]6 049 ***150.00

1. Entity Name
THOMASSON, INC.

Principai Place of Business Mailing Address
24 A €500 SUNSET WAY P.O. BOX 66821
SAINT PETERSBERG BEACH FL 33706 SAINT PETERSBURG BEACH FL 33703

S e — R

S07 =51 AVE jﬁo S5 AUE

Suits, Apt. #, stc. Suite. Apt' # elc. [ CHECK HERE 'F MAKING CHANGES

Stete Beh, Fi (SEPSthe Boh Fhe |© 7 596 ot Appica

%) é?d @ ﬁﬂifv 32%2, g /ouﬂml/%/{, 5. Gertificate of Status Desired O gg.ggq L;::i;lci‘tional
6. Name and Address of Current Registared Agent 7 Nama and Address of New Registered Agent  _ .
: T T AT e R Name -
Wllllam H. Krodel & Assoc
SEEEEI;-E&F!KT:\EER&JE.A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 4437 Central Ave.
ot Cnyst.Petersburg FL Z'p§§d$1 3

8. The above named entity Submits this stalement for thepurpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of regisleﬁd agent.
SIGNATURE .
N DA

i d o pnnted name of registered agent and 1itle if appllcabla (NOTE: Registered Agent signatura raguired when reinstating)

.
!Aft::LMEa N?V:;(!)z I;EE IS $150.00 9. Election Campaign Financing $5.00 may Be
Y ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to~Florida Department of State
10. A QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE - [ Delete TITLE BPChange (7 Addition
NAME 4,0 NAME ST 5‘"6"0{ Vo a2
STREET ADDRESS | 244-A-BDE-SUNSET-WAY STREET ADDRESS \S)f”L ﬁ 4:7[ ﬁ ;té,
GITY-ST-2IP SHN:I’-PEFERSBERG.BEAGH—FI:% CITY-ST-2IP EJ é//} 3 3? 4 é
TILE =T O Delete TILE [} Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§7-2IP
TILE ; o DiDelete T ) ] ) o o O Change [ Addition_|
NANEE L P P —— == ﬁﬁ‘i Rl Bl R - - Pl -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

siGNATURE: _ IDIENAURE REQUIRED PRERLN

. SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)

AY  EP156H0



